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Syphilis is caused by the anaerobic filamentous spirochete,
Treponema pallidum. Humans are the only known vectors.
Transmission is predominantly vertical (congenital syph-
ilis) or sexual (acquired syphilis), although indirect trans-
mission may occur through contaminated objects such as
tattoo needles or via blood transfusion.1 Oral manifesta-
tions are uncommon and may represent a diagnostic
challenge because of its wide spectrum of clinical
appearances.2
A 36-year-old man was referred for diagnosis of an oral
ulcer ongoing for approximately 1 month. He had received
a negative Venereal Diseases Research Laboratory (VDRL)
test result 15 days earlier. On extraoral examination, no
changes were observed. Intraoral examination revealed a
single, painless ulcer, partially covered by a thin fibrinConflicts of interest: The authors have no conflicts of interest
relevant to this article.
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located on the apex of the tongue (Figure 1). The most
likely clinical diagnosis was a nonspecific ulcer or an in-
fectious disease. An incisional biopsy was performed under
local anesthesia. The histopathology report described an
intense inflammatory reaction rich in plasma cells, asso-
ciated with areas of perivascular infiltrate. Ten days later,
simultaneous to the oral ulcer, the patient developed
well-defined, small, painless, erythematous macules,
located on his palms, suggestive of syphilitic roseola. A
repeat VDRL test was performed, which proved positive
(titer, 1:64). Fluorescent treponemal antibody absorption
test (immunoglobulin M) was also positive. Serologic tests
for human immunodeficiency virus (HIV) and hepatitis B
and C viruses were not reactive. A diagnosis of oral pri-
mary syphilis with transition to secondary syphilis was
established. Thus, concomitant primary and secondary
syphilis were observed. The patient was heterosexual,
single, and not in a stable relationship. He admitted to
having recent unprotected oral sex with a female sex
worker. Other syphilis manifestations, such as chancre of
the anogenital regions or rashes on his soles, were not
observed. The patient received a single intramuscular
dose of 2,400,000 units of benzathine penicillin. The oral
and skin lesions resolved within 1 month. The VDRL titer
decreased significantly after 6 months (1:8), and was
normal (<1:2) after 1 year, remaining negative 2-yearsis: An uncommon manifestation in the oral cavity, Journal of the
a.2016.07.004
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Figure 1 Painless ulcer located on the apex of the tongue,
which was partially covered by a thin fibrin membrane.
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year after syphilis was diagnosed.
The incidence of syphilis has risen worldwide, including
the USA, China, Canada, Russia, parts of Europe, and
Brazil.1,3 Most cases occur in men who have sex with men,
and HIV coinfection is commonly observed.1,4 Syphilis
typically occurs in four stages: (1) primary; (2) secondary;
(3) latent; and (4) tertiary. Nontreponemal tests become
positive 1e4 weeks after the appearance of the primary
lesion, and 6 weeks after exposure to the etiologic agent,1
making the sensitivity of these tests about 80% for primary
syphilis and 100% for secondary syphilis.5 In the current
case, the main signal of oral primary syphilis was the
false-negative VDRL 15 days after the appearance of oral
lesion. Although all stages, except latent syphilis, may
present with oral manifestations, these are uncommon in
the primary stage.2,4 Clinically, oral primary syphilis ap-
pears as a single ulcer, usually located on the upper or
lower lip in men and women, respectively.2 PainlessPlease cite this article in press as: Fregnani ER, et al., Primary syphil
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case, there was a painless single ulcer on the tongue and
no regional lymphadenopathy was observed. In contrast,
oral manifestations of secondary syphilis are usually
multiple, painful ulcers.2 Recently, a study revealed that
64.5% of oral swab specimens tested positive for T. pal-
lidum using polymerase chain reaction assays in patients
with secondary or concomitant primary and secondary
syphilis, regardless of the presence of oral ulcers.4 In the
present case, the occurrence of syphilitic roseola on the
palms was an unequivocal signal of transition for sec-
ondary syphilis. Thus, this was a rare case of concomitant
primary and secondary syphilis. In conclusion, diagnosing
syphilis is challenging as it mimics several other ulcerative
diseases. Given the rising incidence of syphilis in many
parts of the world, it should be considered in the differ-
ential diagnosis of oral ulcers.References
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